from bone marrow and/or peripheral blood samples obtained at serial time-points starting from day+21 through 1 year following CBT. Unit dominance was established for all patients by day+100. Killer cell immunoglobulin-like receptors (KIR) genotyping was performed on genomic DNA 10 extracted from peripheral blood mononuclear cells or CB mononuclear cells using the QIAamp DNA Blood Minikit (Qiagen, Valencia, CA). HLA allele identification services were provided by the American Red Cross (Philadelphia, PA).
The frequency distributions of KIR haplotypes and activating KIR were calculated and a chi-square test was used to determine whether these distributions differed between dominant and non-dominant units. The frequency distributions for the dominant and non-dominant units were calculated and a chi-square test was used to test whether these distributions differed in unit-unit interaction and unit-recipient interaction. The statistical package SAS (9.2) was used to generate the test statistics.
KIR genotypes and HLA class I determinants of the infused CB units and the recipients are summarized in Table 1 . KIR genotyping was available on 72 of the 83 CBT recipients. Results are summarized in Table 2 . We compared the frequency distribution of AA and BX haplotypes within CB units. We investigated whether a CB unit exhibiting a B haplotype has more chances of dominance and investigated the impact of centromeric and telomeric B motifs in single unit dominance. CB units with A and B haplotypes showed the same rate of dominance and CB units with specific telomeric or centromeric haplotype B motifs did not show a dominance advantage. We then analyzed the frequency distribution of each activating KIR in both units. CB units possessing any one of the activating KIR did not show a higher chance of dominance. In addition, units lacking all activating KIR were not less likely to dominate. Of the activating KIR, only KIR2DS1 has class I specificity; we could not demonstrate that KIR2DS1 positive units with an HLA-C1 background were more likely to dominate if the second unit possessed HLA-C2.
According to the inhibitory KIR genotype and the presence or absence of HLA class I ligands in the CB units and the recipients, different KIR and HLA interactions predictive of a "missing ligand" or "missing self" effect were evaluated. To determine the role of HLA and KIR genotypes in unit-unit interaction and single unit dominance, we investigated the hypothesis that a CB unit fails to dominate if it lacks HLA class I ligand for an individual inhibitory KIR present in the second unit (missing ligand) or if it lacks HLA class I determinants present in the second unit (missing self). We divided the CB unit pairs into 4 categories depending if none, one, or both units are missing HLA KIR ligands or selfantigens for the other unit's inhibitory KIR.KIR-HLA interactions predictive of NK alloreactivity between CB units in a unidirectional manner did not predict unit dominance. To determine the role of HLA and KIR genotypes in unit-recipient interaction and single unit dominance we investigated two different hypotheses: 1) a CB unit is more likely to dominate if the recipient lacks HLA class I ligand for specific inhibitory KIR present in the unit (missing ligand)or lacks HLA class I determinants present in the unit (missing self); or 2) a CB unit is less likely to dominate if it lacks HLA class I ligand for specific inhibitory KIR present in the recipient (missing ligand)or lacks HLA class I determinants present in the recipient (missing self). The CB unit pairs were divided in different categories depending if the recipient lacked HLA ligands or self-antigens for neither, one, or both units' inhibitory In this cohort of 83 double unit CBT recipients, we failed to find an association between KIR and HLA genotypes with unit dominance. However, our small sample size and the limited number of CB pairs with unilateral NK alloreactivity may have precluded us in finding an association if one exists. The role of KIR and HLA genotypes in unit dominance still cannot be excluded and larger studies investigating this question are warranted. 
